SUBMIT:: no_ﬁvrﬂmu %v_.,n»:oz TAX

bﬁv_.._nb._._oz FOR PERMIT Permit #:

E___.;zmnm_,_m&. N >_.:c_._:.n vm.n_. .. MU Q\m.\ﬁ u

o e ot Refund: -~ 7 . o
NSTRUCTIONS: No permits wil! be issued until all fees are paid. g 00. N§ § fu e L . J

Checks are made payable to: Bayfield County Zoning Department.
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN 1SSUED TO APPLICANT.

HOW DO | EfL.L OUT THIS APPLICATION {visit our website www havfieldeounty. org/zoning/asp}

._J:...m OF vmw_s_ REQUESTE |V L1ALA ; :
Owner’'s Name: gﬂ“i\ husm._wx . & . wamwwagm\mm?* . xww.\w.ﬁm.amxw._? M‘_ﬁmw:a:.ms
JiLL MEILAHN " |Run br, ARGHIFIELD Wi 1449 o™ <01 o6t

Address of Properiy: City/State/Zip:
43995 _CO AW f caBLE W/l S482 716 - 207~ 260(

Contractor: Contractor Phone: Plumber: Plumber Phone:
Description: Nn>xH7_mo<4whz.wm+i®@vrw@#&mﬁw s Description:  NAMAKAGON LAKE SHORE SUBDIY S 1/2 OF PA
4ROBERT HAG e IN LOT 65 IN V.899 P,304 (ROBERT C HAGEMAI
1S SO M 2004R OB PIOS RRTES — TRUST #98EW1 DATED 11/05/98) IM 2004R-
BIN . . 493719 IM 2003R-486545
: 04-034-2-43-06-15-1 05-002-20000 PIN: 04-034-2-43-06-15-1 00-2
-1 00-227- —
Rlternate/Legacy ID: 034-1075-04 000 = Alternate/Leaacy ID; owf:mmwommo —
NE s, IVE 1 * _ |
. Town of: - Lot Size Acreage
Section \.ml , Township %..m N, Range & W
2 MNAMA AGON /-3 Ac
roperty/Land within 300 feet of River, Stream (incl. Intermittent) U_ﬂmunm Steucture is from Shoreline : s Property in Are Wetlands
gk or Landward side of Floodplain? if yeg-—continue —p- feet Fioodpiain Zone? Present?
Xw Property/Land within 1000 feet of Lake, Pond or Flowage U"ﬁm:nm\wcnﬁ:nm is from Shoreline : U Yes d Yes
If yes-—continue —p- z m.“ feet \&_o \Qam_.u

{ New Construction [l 1-Story . Seasonal a1 [ Municipal/City
s 0 Addition/Alteration | 3, 1-Story + Loft | [ YearRound | U 2 0 (New) Sanitary Specify Type: Vﬁam__
20 000 =i Conversion r; 2-Story 7 03 % Sanitary (Exists) Specify Type: TABNE. | O
y 1 Relocate {existing bidg) [1 Basement il [1 Privy (Pit} or ‘i Vaulted (min 200 gallon)
0 Run a Business on Nn No Basement Xzo:m 7 Portable (w/service contract}
Property [0 Foundation [l Compost Toilet
] | 7 None

Height:
Height:

Width:
Width:

e

Principal Structure (first structure on property)
Residence {i.e. cabin, hunting shack, etc.)
with Loft
Kmmmmnm:zm_ Use with a Porch
with {2™) Porch
with a Deck
with {2™) Deck
_] Commercial Use with Attached Garage
Bunkhouse w/ (0 sanitary, or [ sleeping quarters, or O cocking & food prep facilities)

Mobile Home {manufactured date}
Addition/Alteration (specify)

Accessory Building  {specify) _GARAGE .

Accessory Building Addition/Alteration (specify)

L0086

et | ot b | | v | e | e [ |t [ e [ e | e

Tl Municipal Use

selone| o] | 2| iy xi X

Dﬁjjmm

a

Special Use: {explain}
1 | Conditional Use: (explain}
[5 | Other: (explain}

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PEMNALTIES
| {we} declare that this application {including any accompanying information} has been examined by me [us} and to the best of my (our] knowledge and belief it is true, correct and nc::u_mﬁm | {we} acknowladge that | {we)
am {are) responsibte for the detail and accuracy of ali _:Sz.:wﬂo: | e} am [are) providing and that it will be relied cuo: by Bayfield County in determining whether to lssug 3 parmit. 1 fwe) further secept liability which
may he a result of Bayfield Co relying on this information “ ; providing in or with M_J_m | .rnw:uj we) consent to cqunty officials charged with administering county ordinances ¢ have access to the

ahove described prope qmwmn:mu_m time gt the n_.:.. \. §
\h& Date %\Nﬁ\ Z~
4 /

%mc%ozwmzoy must aceampany this application}

Owner(s):
{1 there are E&ﬂﬁrm Oéumww : mn on the Dmmm All Owrers must sign or letter

; ..?:_...o:ng Agent: Date
{if you are signing on behaif of the owner(s) a letter of authorization must accompany this application)
‘Rec'd for Iss Attach
ddress to mmnn perm ﬁ%mf\@ Copy of Tax Statemen

If vou recently purchased the property send your Rej

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




" mm, 3
Dox below: Draw or sketch your Property (regardiess of whatyou aré applying far)

Show Location of: Proposed Construction

Show / Indicate: MNarth (N) on Plot Plan
(3) Show Location of {*}: {*} Driveway and (*} Frontage Road (Name Frentage Road)
{4) Show: Il Existing Structures on your Property TR
(5) Show: {*) Well (W); (*} Septic Tank (ST); (*) Drain Field {DF}; (*) Holding Tank (HT) and/or {*} Privy (P)
(6) Showany (*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
{7) Show any (*}: (*} Wetlands; or (*) Stopes over 20%

SEE ATTAUHEY 9T7TE PLAN

Please complete {1}~ {7} above (prior to continuing)

g & Zoning Dept,

(8) Setbacks: {measured to the closest peint)

" Description

Setback fram the Centerline of Platted Road Feet Setback from the Lake {ordinary high-water mark)
Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek Feet

Setback from the Bank or Bluff Feet
Sethack from the North Lot Line - Feet )
Setback from the South Lot Line Feet Setback from Wetland Feet
Setback from the West Lot Line Feet Setback from 20% Slope Area Feet
Setback from the East Lot Line Feet Eievation of Floodplain : Feet
Sethack to Septic Tank or Holding Tank Feet Setback to Well ~ &..q Feet
Setbacic ta Drain Field Feet
Setback to Privy (Portable, Composting) Feet
Prior to the placemant or construction of 3 structure within ten (10) feet of the minimum required setback, the boundary fine from which the sethack must he measured must be visible from one previously surveyed corner to the
other previnusly surveyed corner or marked by 2 licensad surveyor 2t the owaer's EXPENSE,
Prior te the placement or construction of a structure more than ten {10} feet but less than thisty {30} feet from the minimum required setback, the boundary fine frorm which the sethack must be measured must be visihie from
one praviously surveyed corner fo the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by @ ficensad surveyor at the owner's expense,

(9} Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST, Drain field {DF}, Holding Tank (HT), Privy {P), and Well {W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of issuance ¥ Construction or Use has not bagun.
For The Canstruction O New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Sanitary Number: -

# of bedrooms: - .| Sanftary Date:

Issuance Information (County Use Only)

Permit Denied {Date): L Reason for Denial: -

Permit #: m mib hwm 7 Permit Date: \\}\@l\ m y
3 _m.._um._”nw_ mu:.w.mﬂ:nm& _;ﬁ.: 1 ves nwmm.,m_.oﬁm.n & S iONo ..§_ﬂ_m.mm._o:. ._».m.n.:m_.mn.
1s'Parcel in Common Ownership | 3 Y ._ﬁm:mmn\nos»_mcwmm.rnﬁﬂmv NG e

.. I§ Structure Non-Conforming | & AT : : :

‘Granted by Variance (B

Signature of Inspecto

Heold For Sanitary: L Hold For Affidavi

Hold For Fees; [ ] O » ‘m.

®@January 2612
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